Twenty patients with a C3/4 spinal cord injury have been treated in our hospital since 1974. There were 15 new patients. The average follow up period was 68 months, ranging from 7 to 162 months. The 15 new cases were classified as Frankel A in nine cases, B in one, and C in five. Frankel A or B were usually accompanied by either an unstable spinal fracture or by spinal canal stenosis at the C3/4 level. Twelve patients received surgery. At the most recent follow up, eight of the 15 patients (53.3%) had improved according to Frankel's classification.
Introduction
Many problems exist in the treatment of C3/4 spinal cord injury patients because the disability is very severe and the prognosis is poorer than in those with a lower cervical spinal cord injury. We report on 15 new patients.
Materials and methods
Twenty patients of C3/4 spinal cord injury have been treated in our hospital since 1974. The mean age of the patients was 58.3 years old ranging from 40 to 82 years old. There were 19 males and one female. The average follow up was 68 months ranging from 7 to 162 months. There were 15 new cases. We assessed the neurological deficit using Frankel's classification.
Twelve patients received surgery, and may include patients during the spinal shock period.
The cause of the spinal cord injury
This was due to falling down onto the ground in nine patients, and falling from a height in six patients. Most had a head injury. Fifteen had a hyperextension type of injury, two a hyperflexion, and three were unknown. In the two patients who had a hyperflexion injury, we found ossification of the posterior longitudinal ligament (OPLL) at the C3/4 level in the X-ray films and CT studies. Twelve patients received surgery, which included anterior decompression and fusion in five, posterior decompression and/or fusion in five; (three cases: spinous process splitting laminoplasty with hydroxya patite spacers, one case: laminoplasty using Hattori's method, one case: conventional laminectomy), and simultaneous anterior and posterior fusion in two.
Conservative treatment included Trippi-vest fixation in two, and skull traction in one. 
Conclusion
The results of operation on patients with unstable spinal fractures were relatively good, compared with surgery on those with spinal canal stenosis, especially if accompanied by OPLL. The incidence of respiratory complications with patients classified as Frankel A was so high that this aspect of care must receive very high priority.
